By C. LAMBRINUDI, F.R.C.S. E. A., FEMALE, aged 16 . Eldest of six children. All the others are healthy. No history of any nervous or crippling disease in any members of the family. The earlier notes of her case cannot be found and her mother's account is unreliable, but it appears that when aged 2i she fell down a flight of stairs; later she developed diarrhcea and vomiting, and pain in her back and neck. She was admitted into the medical wards at Guy's Hospital. Lumbar puncture was negative.
Her first records in the Orthopedic Department show that she was treated in plaster of Paris applied to both legs for about two years from 1913 to 1915 and from that time onward has constantly attended for remedial exercises.
She now walks with an extremely unsightly and awkward gait. Her knees and hips are a little flexed and her back markedly lordosed. Her knee-jerks are absent. The extensors of her knees, the psoas and adductors of her thighs are paralysed on both sides, and she has some contracture of her knees and hips. The gluteus maximus muscles are extraordinarily enlarged and firm and out of all proportion to its strength. She has a fibrous mass in the upper part of her left peronei muscles.
Is this a case of anterior poliomyelitis or an unusual form of pseudo-hypertrophic muscular dystrophy?
Dr. F. PARKES WEBER thought that the difference in size of muscles between the lower limbs was probably the result of early infantile paralysis, but in addition there might be a pseudo-hypertrophic form of primary muscular dystrophy in progress.' 1 On nervous diseases suapervening in the subjects of old infantile paralysis compare F. Parkes Weber, Journ. Neurol. and Psychopath., London, 1928, iv, 40. In some subjects of infantile paralysis there seems to be a special liability to spinal cord disease. " But whether this liability in any cases extends to the motor nerves or their continuations-the muscles themselves-future observations must show." Aneurysm of Innominate Artery; Spontaneous Disappearance of Swelling in Neck. By DAVID KRESTIN, M.D.
PATIENT, J. G., male, aged 49, an interpreter, first came under the care of Dr. Theodore Thompson in August, 1926. History.-He enjoyed good health until seven months before coming under observation (i.e., February, 1926) . He then began to get agonizing pain in the back Krestin: Aneurysm of Innominate Artery of the head and neck. Four months later, this diminished, but similar pain occurred in the right shoulder and axilla. At the same time the upper part of the anterior chest wall on the right side and the right arm appeared swollen, and prominent superficial veins in this region were noticed by the patient. Six weeks after this, a swelling about the size of a damson appeared on the right side just above the clavicle and to the right of the sterno-mastoid. Though uncomfortable it was not painful. At the same time he lost his voice, felt short of breath on exertion, and cough commenced.
One week before admission to hospital on August 23, 1926, the swelling rapidly increased in size and became painful.
Fiax. 1. Previouts History.-Twenty years ago he contracted gonorrhoea and a "soft chancre"; the latter was treated by cauterization. His right eye was injured during childhood. Has been married nine' years. There were no children and his wife never had a miscarriage.
Examination in August, 1926.-Patient, a spare, muscular man with a staphyloma of the right eye. He had considerable dyspnoea, and inspiratorly stridor was well heard. Appearing on the right side from behind the inner end of the clavicle and lower end of the sterno-mastoid, was a soft, uniform rounded swelling ( fig. 1 ) about the size of a tennis ball, which showed expansile pulsation, was tender on palpation, and pushed the trachea to the left. No thrill could be felt, and on auscultation over it the heart sounds and tracheal breath sounds were transmitted. No murmurs could be heard. The inner end of the right clavicle was pushed forwards. The heart was neither enlarged nor displaced; the apex beat was distinctly felt in the fifth space just inside the nipple line. Systolic pulsation, synchronous with that of the swelling, could be seen and felt over the manubrium sterni!and for three or four inches to its right. A diastolic shock was felt and the- percussion note impaired over the same area. The cardiac sounds were clearly heard in all areas, the second aortic being accentuated. No murmurs were heard. Enlarged superficial veins were present beneath the right clavicle and in the right arm. Both pulses were equal, regular, and synchronous. The blood-pressure in either brachial was 135 mm. Hg systolic, and 90 mm. Hg diastolic.
Nothing abnormal was found on examination of the lungs and abdomen. A zone of hypereesthesia was present on the right side of the neck, corresponding to C 2 and 13-29 '. f. .:.. 'j.;
. .: a 0 3 spinal segments. There was abductor paralysis of the right vocal cord. The Wassermann reaction in the blood was positive.
The patient refused any form of treatment and went home.
Within three months of his departure, the swelling and pain had 'completely disappeared, his voice had returned, and his general condition improved, without any treatment at any time. He has remained at his work since. Now, but for an indefinite thickening felt deep in the root of the neck, there is no sign of a swelling (fig. 2 .) The sternal end of the right clavicle is still FIG. 3. unduly prominent. His voice is quite normal and both vocal cords move well. Obvious pulsation is present in the right common carotid and superficial temporaL arterie*; both pulses are equal and synchronous, the blood-pressure in each brachial being 125 mm. Hg systolic, and 90 mm. Hg diastolic. Except for the absence of enlarged superficial veins over the chest wall, the other physical signs are unaltered. He can now walk two miles in comfort. The radiogram of the chest (fig. 3) shows dilatation of the ascending arch of the aorta extending upwards into the innominate artery.
Diagnosis and Remarks.-There can be no doubt that this man has an aneurysm of the ascending arch of the aorta extending up into the innominate artery. The condition is due to syphilis; there was never any history of trauma. The very rapid increase in size of the swelling almost within a week, and 'its remarkable disappearance, require explanation. It is suggested that a rather acute destructive process occurred in the wall of the vessel, and that blood leaked out into its sheath, so producing a false aneurysm. This may have followed some minor strain or effort of which the patient was unaware. Subsequently, most of this blood was absorbed and the remainder, after clotting, became organized. As can be seen from the radiogram, the main aneurysmal dilatation of the innominate artery and aorta is still present.
I am indebted to Dr. Theodore Thompson for permission to show this case.
Exophthalmos Cured by Carotid Ligation.
By St. J. D. BUXTON, F.R.C.S.
MRS. M., aged 45, was knocked down in the street on September 13, 1926. She was brought to the casualty department at hospital, detained a few hours and then sent home, no sign of gross injtrry being found. 
